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STATEMENT OF THE CASE

This matter is before the lowa Workers’ Compensation Commissioner on remand
from the Polk County lowa District Court, following a decision dated October 21, 2018.

This matter was initially heard on September 24, 2015. An arbitration decision
was filed on December 18, 2015. That decision found, in part, that claimant was due
4.4 weeks of permanent partial disability benefits for an injury to the lower extremity.
The decision also found, in part, that claimant had failed to carry her burden of proof
she sustained a work-related hip or back injury.

The arbitration was appealed within the agency. The appeal decision affirmed
the arbitration decision.

A petition for judicial review was filed. The ruling on the petition for judicial
review was filed January 16, 2018. It remanded the case back to this agency to make
more detailed findings of fact and conclusions of law concerning the opinions of Cory
Christiansen, M.D.

A remand decision was filed by this agency on May 7, 2018. That decision found
that the opinions of Dr. Christiansen were not convincing and did not support claimant’s
argument she sustained a work-related injury to her hip or back.

A petition for judicial review was filed regarding the remand decision. A ruling on
the petition for judicial review was filed on October 21, 2018. It again remanded the
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case back to the agency. It appears the second remand requires the agency to
consider all of the evidence and reconciie competing evidence.

The second remand decision was delayed, in part, while trying to get the record
returned from the district court.

ISSUES

The district court remanded this case back to the agency a second time to
consider all of the evidence and to “reconcile competing evidence.” The second
remand also required this agency to issue a decision to indicate to the claimant “. . .
precisely what facts have been found.” (Ruling on Petition for Judicial Review, pages 2-
3)

Arguably, the underlying arbitration decision, the appeal decision, and the first
remand decision meet that requirement. In an effort to comply with this second remand
from the district court, it appears the central issue on remand is whether the claimant
carried her burden of proof that the injury on February 14, 2011, caused a permanent
disability to her hip, back, or neck.

FINDINGS OF FACT

The deputy workers’ compensation commissioner who wrote the arbitration
decision did a good job of stating the findings of fact in this case. The findings of fact for
this remand decision will merely attempt to highlight relevant facts in this case.

Claimant’s prior medical history is relevant. In April of 2007, claimant was
evaluated for right hip and knee pain. Records indicate claimant had right hip pain for
one year with no known injury. (Exhibit A, p. 2) X-rays taken at that time showed no
significant osteoarthritic changes. (Ex. A, p. 2) There is no record claimant had any
permanent impairment or permanent restrictions regarding the 2007 problems with the
right hip and knee.

On February 14, 2011, claimant sustained a work injury. Claimant testified, at
hearing and in deposition, she slipped on a mat and fell, landing in a splits position.
Claimant said she “. . . landed on the ground.” (Transcript p. 43; Ex. 26, Deposition p.
23)

Claimant testified she also injured her right hip at the time of injury. (Tr. pp. 66,
68; Ex. 26, Depo. p. 27) Claimant testified that after her fall, she never walked again
with a normal gait. (Tr. p. 56)

On February 14, 2011, claimant was evaluated at Mercy Occupational Health.
Claimant twisted her leg when she slipped. She rated her pain as a “20” out of 10,
where 10 is excruciating pain. Claimant was assessed as having a knee strain. She
was given a hinge knee splint and prescribed Toradol for pain. (Ex. 8, pp. 74-76)
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Claimant began physical therapy beginning on February 17, 2011. Notes from
on a floor mat, twisted her knee, but “she did not fall.” Claimant was noted to have a
mild antalgic gait. (Ex. 27, p. 280)

A physical therapy note from February 24, 2011, indicated claimant attended
three physical therapy appointments. Claimant’s right knee was improving. Claimant
had a non-antalgic gait. (Ex. 27, p. 281)

Claimant returned to Mercy Occupational Health on March 22, 2011, and
reported no changes in her symptoms. An MRI of the knee was recommended. On
April 13, 2011, an MRI showed a full-thickness cartilage deficit in the central portion of
the lateral femoral condyle. Claimant was referred to an orthopedic surgeon. (Ex. 8, pp.
86-94)

On April 28, 2011, claimant was evaluated by Thomas Dean, PA, with the
Steindler Orthopedic Clinic. Claimant indicated she slipped on a mat, caught herself,
but did not fall. Claimant was assessed as having a right knee twisting injury. (Ex. 9,
pp. 105-107)

Claimant returned to Steindler Clinic on May 25, 2011, and was evaluated by
Cory Christiansen, M.D., an orthopedic surgeon. Claimant indicated she slipped on a
mat, caught herself, and twisted her right knee. Claimant was given a right knee
injection. She was found to have a normal gait. (Ex. 9, p. 108)

On September 14, 2011, claimant returned to Dr. Christiansen with continued
symptoms. Surgery was discussed and chosen as a treatment option. Claimant asked
to delay surgery due to various family matters. (Ex. 9, p. 111)

Claimant testified at hearing she did not recall delaying surgery. (Tr. p. 60)

On February 7, 2012, claimant underwent right knee surgery performed by Dr.
Christiansen. Surgery consisted of a right knee anterior cruciate ligament (ACL)
ganglion cyst excision and a right femoral chondroplasty. (Ex. 9, pp. 115-116)

Claimant saw Dr. Christiansen in follow up on April 25, 2012. Claimant was
walking more normally. Claimant was returned to work on light duty after two weeks.
Claimant was continued on physical therapy. (Ex. 9, p. 120)

On June 5, 2012, physical therapy notes indicate claimant had some anterior
right knee pain. Claimant reported anterior and lateral right hip pain for the last month.
Claimant indicated her right hip felt better after physical therapy, but it flared up when
she returned to work. (Ex. 14, p. 210)

On June 6, 2012, claimant returned to Dr. Christiansen. Claimant’s knee pain
was basically gone. Claimant developed right hip pain and left ankle issues. Claimant
was given a right hip injection. (Ex. 9, p. 121)
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Claimant returned to Dr. Christiansen on July 25, 2012. Claimant had been
assessed as having right-sided trochanteric bursitis with right anterior knee pain and ieft
ankle pain. Claimant’s sharp right hip pain was gone. Claimant indicated she could live
with the pain in the right hip. Claimant was returned to work without restrictions. (Ex. 9,
p. 122)

In a September 17, 2012, letter, Dr. Christiansen noted that claimant had
developed left ankle pain. He did not find a direct correlation between claimant’s left
ankle pain and her work injury. (Ex. B, p. 36)

In an October 22, 2012, letter, Dr. Christiansen opined the condyle lesion was
the result of claimant’s February 2011 injury. He did not feel claimant had returned to
baseline and referred claimant to Fred Dery, M.D., pain specialist. Dr. Christiansen also
noted “I do believe that her right hip pin [sic] is related to her initial injury based on my
initial consultation on April 28, 2011. She complained of right-sided buttock pain that
radiated down the posterolateral aspect of her thigh to her knee. | diagnosed her with
right hip abductor weakness at that time.” (Ex. 1)

Claimant was evaluated by Dr. Dery on October 31, 2012. Claimant indicated
increased knee pain following surgery. Dr. Dery was uncertain of the cause of
claimant’s knee pain and ordered an ultrasound. (Ex. 9, pp. 128-129)

Claimant returned to Dr. Dery on December 5, 2012. The ultrasound of
claimant’s right knee was unremarkable. Claimant was assessed as having right knee
pain of a questionable etiology. (Ex. 9, p. 131)

On December 13, 2012, Dr. Dery performed a right hip injection on claimant.
(Ex. 9, p. 134)

Claimant returned to Dr. Dery on January 4, 2013. Claimant indicated her right
hip was 25 percent better following the injection. An MRI of the right hip was
recommended. (Ex. 9, p. 135)

On January 19, 2013, claimant underwent an MRI of the right hip. The MRI
findings were unremarkable. (Ex. B, p. 41)

Claimant returned to Dr. Dery on February 6, 2013. Claimant had right knee pain
and gait disturbance causing right knee pain. Dr. Dery opined claimant’s right hip pain
would subside once her right knee felt better and she was not changing her gait to
compensate for knee pain. (Ex. 9, p. 137)

Claimant returned to Dr. Dery on May 29, 2013. Medication had not improved
claimant’s knee symptoms. Dr. Dery noted claimant continued to have hip pain,
probably due to the way she was walking. He opined claimant’s gait abnormality was
due to knee pain. Dr. Dery recommended another MRI of the right knee. (Ex. 9, p. 140)
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Claimant returned to Dr. Christiansen on June 19, 2013. The MRI of claimant’s
right hip was normai. The MRi of ciaimant’s right knee was consistent with a stress
reaction. Claimant was put on crutches and taken off work. She was prescribed
physical therapy for hip abductor strengthening. (Ex. 9, p. 143)

Claimant was seen in physical therapy on June 21, 2013. Claimant had hip pain
that began in February of 2012 following surgery. Claimant was prescribed exercises to
improve hip and knee pain. (Ex. F)

On August 29, 2013, claimant was evaluated by James Pape, M.D., regarding
her back pain. An MRI of the lumbar spine was ordered. (Ex. 10, pp. 167-177)

Claimant returned to Dr. Pape on September 11, 2013. The MRI did not show
any stenosis or neural impingement. It did show a disc bulge at the L5-S1 levels. (Ex.
10, p. 180)

On September 24, 2013, claimant was seen in the emergency department at
Mercy Hospital in lowa City for chronic back pain and right hip pain. Claimant had right
hip pain for one year. X-rays of the right hip were normal. (Ex. A, pp. 29-31)

Claimant returned to Dr. Dery on October 24, 2013, with complaints of continued
right hip pain. A spinal cord stimulator (SCS) was discussed. Claimant wanted to
proceed with the psychological evaluation for implantation of the SCS. (Ex. 9, pp. 147-
149)

Notes from a nurse case manager, Yvonne Savoy, indicated she attended the
October 24, 2013, meeting regarding a spinal cord stimulator. The notes reflect Dr.
Dery associated claimant’s hip pain with a gait problem that occurred as a result of her
knee pain. (Ex. 15, pp. 226-227)

Claimant underwent a psychological assessment for the SCS in December 2013.
Following the assessment, claimant was recommended to proceed with the SCS. (Ex.
13, pp. 197-200)

On February 28, 2014, claimant had an MRI of the thoracic spine. The MRI was
unremarkable. (Ex. B, pp. 46-47)

A trial SCS began on June 3, 2014. (Ex. 9, p. 151)

Claimant returned to Dr. Dery on June 11, 2014. Claimant indicated the SCS
helped with her leg pain but the claimant had soreness and stiffness in her back. Dr.
Dery did not recommend placement of the SCS. (Ex. 9, pp. 152-153)

On June 18, 2014, claimant was evaluated by Ernest Perea, M.D. Claimant was
now complaining of thoracic back pain radiating up to the cervical spine and down to the
right hip. Claimant was returned to work without restrictions. (Ex. 8, pp. 94-97)



